PTO/SB/M<0l.06» 
Approved for ute through V 2/0 1/20OS. OMB 0651-0035 
U.S. P»l»ru irtd TrawcurX Office: U.S. DEPARTMENT OF COMMERCE 
Radueao* Act o< 19»S. rtp person » an rnouifd to reisond to 4 coftoction c* inform elton unle t* H 6i»PUv > • ^alkl QM9 control number 



r 



Application Number 



10/552.452 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



4/7/2004 



First Named Inventor 



Kitw «i al. 



Art Unit 



Examiner Name 



Attorney Docket Number 



15485 



t hereby revoke all previous powers of attorney given in the above-Identified application. 



D A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



000293 



D Please change the correspondence address for the above-identified application to: 



[/] The address associated with 
Customer Number: 



000293 



OR 



grj Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



Ralph A. OowelL or OOWELL 6. DOWEL L, P.C. 



Suite 406. 2111 Eisenhower Avenue 



Alexandria 



State 



VA 



| **P [22314 



US 



703 415 2555 



Email 



doweli@dowellpc.com 



I am the: 



PI Applicant/Inventor 

□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Stet9md nfjjQ!jer37 C Fft 3.73(b) is enclosed. (Form PTO/SB/96) 




SIGNATURE of Applicant or Assignee of Record 



NOTE: Signs lure* c/ »H 
sig nature »» ragged, ieo polo* 

[/I -To^l of 3 



[ha inf inter* or atBignaa* of racofd cf 



Telephone 



the 9r,\Ue *fcrest or ln«> feprt*cnt»li*«(*) nqgired. Submit multiple for™ If more than one 



forma jr« subfnie«0. 



» (S3 by iho USPTO 



-■„-;.. ;< ^ani^ri Kv 37 CFR 1 36 The infor'm'ptfoft la r*Qi:tr»d to ofatalft or re>fr » cenofil by the public which is to Me (md by ihe 



complete. 
S Pa»nt 



// ysv ftosC a jVifwc* to competing (he fo/m. c*a f.500-PrO-9f 9? t*d itfoct option 2. 



BEST AVAILABLE COPY 



Jndif ft| Pa oeiWQfk Reduction Atl of 1991. no wnoni v reoufraa la , 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



FTC'S B>42 (01-04) 
for um through 12/31/2001. OMB 0411-003$ 

U.S. P4tant end T/ademafK Office; U.S. DEPARTMENT OF COMMERCE 
| to a gftt«otiw of jofonnetion u*te»» tt dfapttyg avaljd OMB control number 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/552.452 



4/7ft004 



KHai it af. 



1S48S 



I hereby revoke all previous Powers of attorney otven In the above-identified apDlmatiorv 



Q A Power of Attorney is submitted herewith. 



OR 



0 t hereby appoint the practitioners associated with the Customer Number: 



000293 



□ 



OR 



Please change the correspondence address for the above-identified application to: 

[7] The address associated with 
Customer Number: 



000293 



ni Firm or 

* — ■ Individual Name 



Address 



City 



Country 



Hafph A. DoweU of OOWELl * OOWELl. P.C. 



S'jito 406.2111 Eisenhower Avenue 



Alexandria 



State 



VA 



us 



Zip] 



22314 



Telephone 



703 415 2555 



Email 



dew4tl@d0wreBpc.com 



I am the: 
0 Applicant/I n ventor . 

□ Assignee of record of the entire interest. See 37 CFR 371 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



XT 



g J 



SIGNATURE of Applicant or Assignee of Record 



Signature 



1 



Name 



Zhirnei Jiang 



Date 



Telephone 



NOTE: Statural of wS\ the invantcr* or e*«ignti» of record 0/ the entif • inU'ait or their f eprefanujlive<s) era required. Submit multiple formi if mo/4 then ono 
liar* turc u required, icq bojovv*. 



tit 



-To«i cf 3 



ferme ara eubmiaed. 



This collection of iftformidon Is required by 37 CFR 1.35. The infarmalion 19 required to oWain or retain a benefit by the public which is to ftfa (and by lha US^To' 
to procan) an application. GonfidaniiaJily i« governed by 35 U.S.C. U2 and 37 CFR 1.11 and 1.14. Thie clarion it ettimeled to Uka 3 nwule* lo completa 
induding getherinQ, prepering. and lubmitting (he completed «ppl/c*Iion form to the USPTO, Time will van/ dipenoing upon (ha individual ca«o. Any comment*' 
on the emoynl of lime ycu r*qu<re (:> complete mi* fonn end/or eucgeilione tor reducing (hii burdan. should be lent lo lha Chief In/ormetion Officer, U.S. Petenl 
and Trademark OHica. U.S. Depart.T.nnt of Commarte. P.O. So* US0. AJaarindrie. VA 223J3-M50. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADCP.ESS. send TO: Commissioner for Patents, P.O. Box 1460. Alexandria, VA 22313-1450. 



ff you need esw/snce in completing !h# hynrn. c*fl 1 S9 end #erecf optfon ?. 



BEST AVAILABLE COPY 



j Unfr p^rw^ RftfWfgn ^ of IMS, no g^on. ™ ft - 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Appro** for vh tftwglt iJl/Jt/ZOOT. OM6 065 1-0Q35 
U.3. P*Unt aivj Trwtemart Offlc* U.S. DEPARTMENT OF COMMERCE 
" " " ~" *_untaM j flhel a» j valid 0MB oofihd mgpbr, 




First Nam ed Inventor 
Art Unit 



Examiner Name 



Attorney Docket Number 



Kltalttftl. 



15465 



I hereby revoke alf previous powers of attorney erven In the above-Identified application. 



O A Power of Attorney re eubmitted herewith, 



OR 



S 1 hereby appoint the practitioners associated with the Customer Number; 



000293 



D 



Please change the correspondence address for the ebove-ldentified application to: 



[ 71 The address associated with 
1 Customer Number. 



on 



000293 



RT Firmer 
~» Individual Name 



Address 



City 



Borph A. 0ow«fl ol POWELL & OOWELL. P.C. 



Spite 406, 21 1 1 Efemhevw Avanu* 



| State | VA 



is 



22314 



Country 



US 



Telephone 



703 415 2555 



Email 



l am the: 
ZI Applicant/Inventor. 



r-j Assignee of record or the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTO/S&96) 




Z TEL v/oT 



I 



Telephone 



•ToWof^ 



A00R6SS. SEND TO: Comml.,lpn«, to, Pfltl ,u. P.O. *X«niri! "I IttMMW? COMPLETED «* MS TO TH.S 



BEST AVAILABLE COPY 



